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COVER PAGE JAN 1Y 20

FAIR POLITICAL PRACTICES COMMISSION

% 5% .
, o ¢ géﬂg 4 Public Document i
Blegse lvpe of pnnt in ink. TRy
NAME AAST) (FIRST RIDDLE, et e 1 et e
LAMBERT STEVE
MAILING ADDRESS STREET CITY STATE | 2P CoDE l OPTIONAL E-MAIL ADDRESS
{Business Address Actegkible} E |
| |
.
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages

Board of Supervisors inciuding this COVEr PAge: e

Division, Board, District, if applicabie: » Check applicable schedules or “No reportable

District 4 interests.”

| have disclosed interests on one or more of the
attached schedules:

Your Position:

Supervisor

Schedule A-1 [ ] Yes — schedule attached
» If filing for muitiple positions, iist additional agency(ies)/ Investments (Less than 10% Ownersinp)

position(s): (Altach a separate sheet if necessary.)
Schedule A-2 X Yes - schedule attached
Agency: Investments /16% or Greater Cwnersmg)

Schedule B X Yes - schedule attached =

Positicn: . Real Property - f;
- \ I o
Schedule C ] Yes - schedule attachégt ——i3»
2. Jurisdiction of Office (Check at feast one box) s e gt eSS POSHonS income ORE war ¥ -
[7] State — -
BUTTE Schedule D L_i Yes - schedule attacheg,
& County of fncome — Gifts 4 ‘
L] City of Schedule E X Yes - scheduie attached Y
) . = s
ﬂ Muiti-County income — Gifts — Travel Payments PR
=
(] Other -Or-

D No reportable interests on any schedule

3. Type of Statement (Check at least one box)

1 Assuming Office/initial Date: ./ ./ __

=

5. Verification

Annual: The period covered is January 1, 2009,
through Qecember 31. 2009, | hrave used all reasonable diligence in preparing this
staternent. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any

O The perrod covered is ____/__/  through atlached schedules is true and complete.
December 31, 2009.

! certify under penalty of perjury under the laws of the State
i | Leaving Office Date left ./ ___/ of California that the foregoing is true and correct.
{Check onej

O The period covered is January 1. 2309, through the
date of leaving office. Date Signed JANUARY 6, 2010

et s et
-0r-

O The period coveredis ___/  j __ through ‘
the date of ieaving office. Signatur:

i Candidate Fleetimn Year: =




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

LAMBERT FEED & GARDEN INC.

CALIFORNIA FORM 700

FalR LOLITICAL PRACTICES COMBISSION

Name

STCVC Lamber+ _

LAMBERT RANCH

Name

2139 WLINCOLN STREET, OROVILLE, CA 95965

Name

2938 NELSON AVE., OROVILLE, CA 95965

Auldress [Busriess Adoress Acceplabie)

Check one

1 Trusl, go fo 2 [® Business Enbty, compiefe the box. then go ‘o 7

Addiess (Business Address Accegiabief

Check ong

P11 Trusl. go fo 2 X} Busmess Enfly. complele the Gox, hengo o 2

EGENERAL CESCRIPTION CF BUSINESS ACTIVITY
RETAIL

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY
FARM/PUREBRED CATTLE

FAIR MARKET YALUE IF APPLICABLE. LIST DATE:

[] g2.000 - 356,000

T 610,001 - $100,000 __Jj _y08 _ ; ;09
E $760.601 - $1,000,500 ACCUIRED DISPOSED
[] Over $1,000,000
NATURE OF INVESTMENT INC
[T} sole Proprielorship [ ] Padnership
ther
OWNER/PRESIDENT

YQUR BUSINESS POSITICN

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{} $2.00G - $10.,000

[} 10,001 - $100,000 409 409
D $160,001 - §1,000,000 ACOUIRED DISPOSEDR

Over $1,006.000

NATURE OF INVESTMENT
[ scie Proprelarship [ Partership [
Cither
OWNER/MANAGER

YCUR BUSINESS PCSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRQ RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

& $10,001 - $100.000
] ovER 5129,000

[ 30 - 3400

m

C ] £500 - 81,600
m

T3 $1.001 - 810,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

» 2 IDENTIFY THE GROSS INCOME RECEWED (NCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ so - 8499 $10.001 - 3700000
[ 500 - §1,000 [] ovER $107.000
(] $1.001 - $10,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 310.000 OR MORE jstach a separate shast ¥ necessary)

INCOME OF $16,000 OR MORE tattach a separate shaet i necessaryj

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box
(] INVESTMENT

LAMBERT FEED & GARDEN

X REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check cne box:

[} INVESTMENT X REAL PROPERTY

MName of Business Entity of
Slreel Address of AS3es500s Parcel Number of Real Property

Name of Business Enlity <r
Slreel Address or Agsessor's Parcel Number of Reat Property

55 Aclivity of
{acalon of Real Froperty

Descriplions of Busi
City of Othar Froc

FAIR FMARKET YALLUE IF APPLICABLE LiST DATE

[T e200 - 315000

~ ‘ 09 a9

7810001 - $100.000 D Y .- S S N L
100501 - $1.500.000 ALOQURED DISPOSED

] Dver $1.000.000

NATURE OF INTEREST

X Praperty DwrershipDseg of Trust F 7 Stock T} Parnersivp

i

portng mvestments o0 weal probery

are ptfached

L

Descrpiion of Business A
Uity of Other Precse Location of Rear Fropady

FAIR MARKET VALUE IF APPLICABLE, LIST DATE
$2.000 - 540000
$400.000 208

~ ;08
- §1,000,655

1
ACCQUIRED TIEPOSED

NATURE OF INTERESZT

o] - - -
X Peoperty OweershipDeed of Trust i

are allached

Franes e e—e TAA fannmmAdEAT Ok A N



SCHEDULE B

Qﬁi%?%ﬁ?ﬂi%.ﬁ FORM 700 |

FAIR POLITICAL PRACTICES COMMSSION

I Name

Interests in Real Property [
{Including Rental Income) f Sf@ﬁf »-amt\ﬁr’fl

» STREET ADDRESS OR PRECISE LOCATION
2156 W LINCOLN STREET

CATY

OROVILLE, CA 95965

FAIR MARKET VALUE
[ 2000 - §30.000

54 510,001 - $100,500

IF APPLICARLE. LIST DATE

—f 409 4109

[ s100 601 - $7 900,000 ACQUIRED  DISPOSED
[71 Over $1,080.000
NATURE OF INTEREST
] GwnasshipDeed of Trust 7 easemant
1 Leassrold ]
e femandig o

IF RENTAL FROPERTY, GROSS INCOME RECEIVED
[(] g0 . $408 DG 100 - $non
E] s1to0t - 5100000 1 OVER $100.000

18800 - $7.000

SOURCES OF RENTAL INCOME: ¥ you gwn a 10% of greater
intersst, Hist the nams of each enant thet is g single sourca of
income of £10.0848 or more,

* STREET ALDAESS OR PRECISE LOCATION

FAIR MARKET VALLIE
{7 52000 - 510600
[ $12.001 - 5100.000 _ 44098 g 09

I 8106961 - $4.000.000 ACQLHRED DISFOSED
1 Over $1,080,60¢

IF APPLICABLE. LIST DATE

NATURE OF INTEREST
U] GwnershipiDeed of Trust i Eazement

L

[ Leasshald . i

e reprEseg Crtiner

IF RENTAL PROFPERTY. GROSE INCOME RECEIVED

o

[ 180 - 3469

{ 18600 - §1.000 Ciera0t . sroque
i sro00t - 3120000 T TOVER §10 000

SCQURCES OF RENTAL INCOME: i you own a 10% or greater
intefest, iist the name of each fenant that is 2 singie sourse of
income of $10.000 or mors.

You are not required 1o report loans from commercial lending Institutions made in the lender's regular course

of business on terms svailable 1o members of the public without regard to vour official status. Fersonal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESE Busimess Address Accepiabin}

BUSINESS ACTIVITY IF ANY. OF LENDER

INTERESY RATE TERM BMonihe/Years)

5T BALANGE DURING REPCRTING PERIGD

- §1.000 [i3t001 - swa00
P OVER $100000

HIGG1 . B0 OO0

NAME OF LENDER™

ADDRESS /Bugress Address Arceplabie)

WSGSE&ESS ACTITY |F ANY, OF LENDER

TERM MohaYenrs)

HMTERESRT RATE

ahis




SCHEDULE E
Income - Gifts Name f’

Travel Payments, Advances, STCVG Lamber
and Reimbursements '

* Reminder - you must mark the gift or income box.
* You are not required to report “income” from government agencies.

» NAME OF SOURCE B NAME OF SOURCE
.. Thayne
ADDRESS ADDRESS
(! Walnut Street
CITY AND STATE CITY AND STATE
Chico, CA 75928 - 47/6
BUSINESS ACTIVITY, IF ANY. OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SQURCE

o2
DATE(S): ©.8,28 &ﬁﬂ awr s O DATE(SY /. - j_ [  AMT &

i applicatie) it applicable}

TYPE OF PAYMENT. (must check one} @'ﬁiﬂ [} Income TYPE OF PAYMENT. {must check one) ] Git [7] Income

SESCRIPTION: aOF Fee CO—"J DESCRIPTION: -

&= NAME QF SQURCE B NAME OF SOURCE
ADGRESS o ADDRESS
CITY AND STATE h CITY AND STATE
BUSINESS ACTIVITY, (F ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SQURCE o
oATE(Sy - S . AMT & CATE(SY. /[ f - aMT B

(it apphcabicy {1 appaiie}

TVED OF PAYMENT (must check one} T ] Gift [} Income TYPE OF PAYMENT: (must check oney [ Git [} hoome
BESCRPTIOM o R S DESCRIPTION oo e e
Comments; _ U [ e .

FPPC Form 700 {2008/2009) Sch, E
FPPC Tell-Free Helpline: BEB/ASK-FPPC www.fppc.ca.gov



